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Background: Percutaneous coronary intervention (PCI) stenting of unprotected left main coronary artery (ULMCA) is emerging as an alternative to 
coronary artery bypass graft (CABG) surgery. There is little data on “real world” experience with ULMCA PCI.
Methods: Between January 2005 and December 2008, PCI-stenting was performed on 125 patients with ULMCA lesions at our institution. Clinical 
and procedural data were recorded at the time of procedure, and patients were followed prospectively (mean 1.7 years; range 1 day-4.1 years) for 
outcomes, including death, myocardial infarction (MI), and target lesion revascularization (TLR). Observed in-hospital mortality (O) was compared to 
expected CABG in-hospital mortality (E) using published models. Cox proportional hazard regression was done to assess risk factors.
Results: Patient characteristics and outcomes differed by priority (Table). Many emergent patients were in shock (62.1%), not surgical candidates 
(89.7%), and had high mortality (O/E 1.4; 20.7% in-hospital, 44.8% long-term). Elective and urgent patients had in-hospital mortality comparable to 
expected (elective O/E 0.0; urgent O/E 0.93). Cumulative TLR and MI rates were 13.6% and 7.2%. Independent predictors of mortality were EF≤35 
(HR 2.4, CI 1.1-5.4) and left main bifurcation (HR 2.7, CI 1.2-5.7).
Conclusions: PCI-stenting is a viable option in patients with LMCA disease. It extends options to patients whom are poor candidates for coronary 
bypass. Elective PCI results in good outcomes.
Patient and disease characteristics by priority
Variables
Number n=125
Elective
16 (12.8%)
Urgent
80 (64%)
Emergent
29 (23.2%)
P-value
Age 70.9 ± 10.3 74.6 ± 10.9 72.7 ± 11.4 0.40
EF ≤ 35% 0.0 17.5 48.3 < 0.001
Cardiogenic shock (%) 0.0 6.3 62.1 <0.001
Not Surgical Candidate (%) 25.0 41.3 89.7 <0.001
Euroscore 4.8 ± 4.5 12.6 ± 12.0 28.9 ± 18.6 <0.001
Northern New England In-hospital Predicted Mortality 
Probabilities for CABG
0.02±0.02 0.07±0.07 0.15±0.11 0.09
Left Main Bifurcation (%) 37.5 55.0 48.3 0.41
In-hospital Mortality (%) 0.0 6.3 20.7 0.02
Long-term Mortality (%) 6.3 27.5 44.8 0.02
